Conclusion: Pulmonary sequestration is a rare disease with multiple theoretical aetiologies, often misdiagnosed due to its variable and nonspecific presentation. CT scan/angiography and other imaging modalities which can accurately identify the arterial supply and venous drainage of the sequestered segment, are essential for diagnosis and preoperative planning. 1 Pulmonary AVM (PAVM) is a connection between a pulmonary artery and a vein and usually congenital in origin. The diagnosis of PAVMs is difficult due to its varied presentations. PAVMs most commonly present with haemoptysis, dyspnea or hemothorax, transient ischemic attack or cerebrovascular disorder (CVD).
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Background and Aims: Arteriovenous malformations (AVMs) are lesions in the vasculature that allow blood to flow directly from arteries to veins thereby bypassing the capillaries.
1 Pulmonary AVM (PAVM) is a connection between a pulmonary artery and a vein and usually congenital in origin. The diagnosis of PAVMs is difficult due to its varied presentations. PAVMs most commonly present with haemoptysis, dyspnea or hemothorax, transient ischemic attack or cerebrovascular disorder (CVD). Background and Aims: Although an appendectomy is the most common abdominal emergency surgery, the surgeons do not regard an appendectomy as a major surgery, which needs preventive strategies for venous thromboembolism (VTE) in Taiwan. We conducted a nationwide cohort study to investigate the incidence and risk of symptomatic VTE in patients following appendectomy in Taiwan.
Methods:
We studied the entire hospitalized population in Taiwan (N = 23.74 million) from 2000 to 2012, with a follow-up period extending to the end of 2013. We identified patients receiving appendectomy by using the Taiwan National Health Insurance Research Database as the appendectomy cohort, and selected a non-appendectomy cohort that was 1:4 frequency-matched by age (5-year interval), sex, and index year from the general population. We used Cox models to estimate hazard ratios (HR) of symptomatic VTE and 95% confidence interval (CI) in the appendectomy cohort compared with the non-appendectomy cohort.
Results:
The appendectomy cohort showed a higher incidence of symptomatic VTE than did the non-appendectomy cohort (5.90 vs 3.29 per 10,000 person-year). After adjustment for covariates, a 1.68-fold adjusted HR of symptomatic VTE in the appendectomy cohort compared with the non-appendectomy cohort (95% CI = 1.56-1.81 Results: All were males with age 53, 59 and 65 years. All patients presented with haemoptysis, <100 mL/day in one and 100-250 mL/day in two patients. All had history of recurrent haemoptysis, for 06 months to 07 years. None had dyspnoea, chest pain or family history of vascular 
